MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63—02’??’75

’ STATE FILE NUMBER
Registration District No. __L/_é____________Jrlmnrv Registration Disrrict Na. é a-./..z___ﬂuqlslrar s No. !

DO NOT WRITE b
ON THIS STUB AMENDE 71963
. F - 2. USUAL RESIDENCE (Where decosied lived. 17 institution: Residencs belore

VS 300 a. COUNTY Dent = STATE I§ g goup J- COUNTY Dent admission)
Rev. 4/59 b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in Ib ¢ CITY Tnside Limirs

rgfm Salem r&'fw Montauk Yes [] No EF
1633 |

c. FULL NAME OF {l# NOT in hospital, give location} Lnside Limits d. STREET {l§ cutside, give location} Roside on Farm
203 %

HOSPITAL OR . AD S o
wstiution Hart Hospital Yes & No [ fig N 5, Salem Yes BiNe O

3. NAME OF DECEASED Firsy i Last 4. DATE Month Day

(iype or prini LUTHER DAVIS oA July 13, 1963

5. SEX 6. COLOR OR RACE 7. Married 3 Never Married [] ATE OF BIRTH | 9. AGE (la»t birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR
Male White Widowed [ Divorcad [J }25 188 76 MonlhsT Dsys I HourlT Min.
10a, USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
L' - . . .
d&rmrcf working life, even if retired) Dent C Ountd R MO . -U- . S . A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Davis Drucella Woodward Eunice Davis
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 €CIAlL SECLIRITY Ry 17. INFORMANT Address
. (Yes, ncNa(r)unknown)' (If yes, give war or datres of servi Eunice DaVi s , R t . 5' Salem, MO .
18. CAUSE OF DEATH (Enter only one cause per line far [(a], {b), and {c}. INTERVAL BETWEEN

.| DATE AMENDED

Year

PART I. DEATH WAS CAUSED BY: og’ M/% ONSET AND DEATH
IMMEDIATE CAUSE (2} (l_,@(j:é:ﬂ; ?CLM (766"43"" "Q up — 4 g

DOCUMENT

Condirions, if sny, DUE TO (k) 00 V&M—W 0%"0"\70@&0—-«—7

which gave rise 1o

sbove cause (3],
stating the under- /%M ?
lying cauae last. OUE TO (<]
TING TC DEATH b t not related Jo the n 1 PART Il If deceased was  female was
PART OTHER SIGNIFICAN'I co ITION(S) CONITRIBU ut not relas o the termina there & prognancy in la3t 90 dere

disease condition given in PART | (a
ﬂa d !W—-"‘" rD Yes l 00 Ne J O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMLCIDE 20b. DESCRIBE HOW INJW occu D. (Enfer nature of injury in PART | or PART JI of item 16.}
] m] ]

PERFORMED?
YES O NOO

20-_TIME OF  Houl  Month, Doy, Year |
INJURY a.m,
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK (] farm, factory, straetf, office bldg.., erc.}
NOT WHILE AT WORK [ /
- I -

L L P A
21. | atiended the deceased fl’Om___zlL&,@-, ta. /:rK/‘ ’o‘//ﬂ g and |ast “‘”mi“ on 7/75/(:/§
a3, /'—) /370 _&h‘n,aﬁ the date mre?,?oveﬂand to the best of my knowledge, from the causes m d.

7 ~ 5
%‘mgﬁm m@&ﬂ Gn. /1‘2 | WA 3
27a. BURIAL, CREMAT ;_Sb. DATE 2’1 NAME OF TERY OR CREMATORY 23d. LOZATION (City, tawn, or county) / (5..5)

80vTa1™ 7" l7/15/1963 Cedar Grove Cemetery | Salem, Missouri

24. FUNERAL DIREGTOR ADORESS 25. DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S NATURE

Spencer figkral Home, Salem, Mo, J- /5~ ¢3 A

{Licensed Embalmer’s Statement on Reversa Side]

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No df///

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license). . ’

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




